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Summary
The present study was conducted in response to a need for empirical data

to facilitate the identification of essential independent duty corpsman (IDC)

knowledge and skills and to enable for such purposes due consideration of un-
usual or infrequent clinical conditions/disorders and non-routine contingen-
cies, such as combat casualty care, as well as routine IDC tasks. The spe-
cific objectives of the study were to (a) assess IDC senior medical depart-
ment representative (SMDR) perceptions of the adequacy of their formal Navy
preparation for shipboard duty independent of a physician, (b) identify indi-
vidual, organizational, and operational discriminators of SMDR ratings of
training adequacy, and (c) based on an extensive task inventory, document for
reference use the frequency of specific disorder/condition encounters and
shipboard medical department tasks.

N AR

Findings from this study indicated that, in general, fleet experienced

‘s ¥ W

IDCs perceived their formal Navy preparation for serving as shipboard SMDRs

AR AR

as adequate. Exceptions to this finding for both surface ship and submarine

h]

SMDRs were mean ratings of inadequate training in the following areas: (a)
Psychological Disorders/Conditions, (b) Podiatric Conditions, (c) Advanced

& & 8,

Emergency Care, (d) Advanced Nursing Care, and (e) Non-medical File Mainte-

PSP

nance. Although statistically significant differences in training adequacy

L)

emerged between surface ship and submarine SMDRs and between first tour SMDRs

A

and more experienced SMDRs on several categories of tasks, it was concluded

"" l. ’. N.

that these differences were not large enough to be of practical import. At-

tention could more profitably be placed on reviewing training requirements in

Y

the task categories identified above as inadequately trained.

In addition to the foregoing findings, it is anticipated that the de-
tailed appendices provided in this report, containing breakdowns of mean
training adequacy and task frequency ratings for the major classes of ships
on which IDCs serve as SMDRs, can be used as decision aids for determining

o

appropriate IDC responsibilities and consequent training requirements.

>y
g

“» ":‘ “y

Further research on the IDC is needed in the following distinct but re-
lated areas: (a) decision-making processes, (b) job performance testing, and
(c) program evaluation.

A T T L T e e




Tasks of the Shipboard Independent Duty Hospital Corpsman:
Task Training Adequacy and Performance Frequency

LT Timothy P. Steele, MSC, USNR

Naval Health Research Center

Introduction

Increasing attention from both military and civilian quarters has been
focused in recent years on the performance of shipboard independent duty hcs-
pital corpsmen (IDCs). This critical focus has become particularly keen fol-
loving the widely publicized fatalities aboard the frigate Davidson and the
cruiser Worden in 1985. 1In both instances IDCs wvere serving as the senior
medical department representatives (SMDRs) aboard these ships. Subsegquent
medical investigations of the performance of the responsible IDCs in these
two cases found evidence of procedural errors and clinical skill deficits.

Following the June, 1985 fatality aboard the Worden, the Naval Military
Personnel Command (NMPC) conducted a review of the personnel records of all
IDCs to assess their qualifications and preparedness for shipboard SMDR duty.
As a result of the review, 16% of the HM-8425 and 2% of the HM-8402 corpsmen
vere disqualified from SMDR duty. Although the NMPC quality control review
revealed vulnerabilities in the screening and assignment of IDCs (which have
since been specifically remedied), it did not provide information regarding
the efficacy of the formal Navy preparation IDCs receive prior to assignment
as shipboard SMDR. Furthermore, there remained unfulfilled the need for some
definitive specification of IDC clinical responsibilities as well as a corre-
spondent means to assess and ensure IDC competency prior to the occurrence of

a shipboard medical mishap or IDC relief for cause.

Until quite recently there was no comprehensive description of IDC
clinical accountabilities and performance expectations beyond, by default,
the Advanced Hospital Corps School (AHCS) IDC curriculum and rather broad
definitions of corpsman Naval Enlisted Classification (NEC) specialty func-
tions. Moreover, there was no formal requirement for periodic measurement of
the clinical competence of IDCs assigned to operational duty; medical inspec-

tions consequently focused on administration. This lack of emphasis on
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clinical performance evaluation has adversely affected (a) the assessment and
documentation of IDC clinical competence, (b) the direct evaluation of IDC
training program efficacy, and (c¢) the identification of emergent fleet
training requirements for the IDC training program.

To fill the void that existed with regard to IDC performance standards,
a Personnel Qualification Standard (PQS) Program for IDCs was officially
implemented by the Naval Medical Command (NAVMEDCOM) in October, 1986. De-
veloped as a mechanism to supplement medical quality assurance within the
forces afloat, the PQS Program consists of a manual and an initial qualifica-
tion and periodic requalification process. The PQS manual itself contains
implementation guidance and provides a "compilation of the minimum knowledge
and skills (standards) required to qualify as an IDC" (NAVEDTRA 43427).

Although the development of PQS for IDCs represents a significant first
step toward comprehensively identifying what an IDC should knowv and be able
to perform, its effective utilization has been stymied by several significant
limitations. Deficiencies in the PQS program that have been cited by mul-
tiple sources within the Navy Medical Department include: (a) insufficient
program guidance -- current guidance does not effect uniformity of PQS appli-
cation, nor does it define a coherent quality assurance program (i.e., sup-
port a sea-shore cycle of clinical training/experience necessary to meet op-
erational duty standards); (b) a breadth and scope of required clinical ex-
pertise that exceeds reasonable expectations (given the training resources
applied) for IDCs assigned to operational forces afloat; and (c) a lack of
specific, observable, and measurable criteria for reliably ascertaining com-
petence in each identified medical evolution. These shortcomings in the PQS
Program for IDCs, among others, have resulted in its tacit rescission and the

Program is currently under NAVMEDCOM review.

Clearly, the problems identified with regard to establishing useful IDC
performance measures point to a continuing and critical need for definitive
data regarding what an IDC actually does as a shipboard SMDR (i.e., is re-
sponsible for and must be prepared to do) as well as indicators of the IDC’'s
preparedness for operationazl duty. Such data would facilitate making system-
atic and informed policy decisions regarding the specification of essential

4
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IDC knowledge and skills and enable due consideration of (a) routine tasks,
(b) unusual or infrequent clinical conditions/disorders, such as cardiac ar-
rest or malaria, and (c) non-routine contingencies, such as combat casualty
care. The purpose of the present report was to respond to this need for more
information by publishing the results of a task analysis of the shipboard IDC
job as well as examining the extant level of IDC formal preparation for spe-

cific shipboard tasks.

Prior Studies

A study by Nice and Hilton (1986) described job characteristics of the
shipboard IDC SMDR and provided a much needed view of the nature and distri-
bution of IDC work activities. For example, they found that administrative
duties accounted for 51% of an 85 hour (on the average) workweek at sea. Di-
rect patient care tasks comprised 21% and other organizational requirements
{(e.g., collateral duties, meetings, drills) accounted for 28% of at-sea work.
Thus, according to Nice and Hiltons’ (1986) data, shipboard IDCs spend over
40 hours a week at sea performing administrative tasks alone. This informa-
tion documented what many IDCs have increasingly been saying for some time;
it has increased awareness, both within the Navy Medical Department and in
the line Navy community, of the monumental challenges IDCs face when de-
ployed; and it has spurred the implementation of remedial actions to relieve
portions of the IDC’s workload. The Nice and Hilton (1986) report, however,
did not provide information regarding the performance of specific individual
tasks. Thus, additional, more task specific information is required to sup-
port policy decisions which can definitively specify the essential knowledge
and skills a shipboard SMDR must possess. Once shipboard IDC responsibili-
ties have been delineated (and, in a sense, delimited), the AHCS curriculum
and IDC refresher training can employ such operationally relevant criteria as

training objectives.

Two previous NHRC studies (Hilton, 1986; Steele, 1987) examined the rel-
evance and training adequacy of topical elements in the AHCS curriculum for
IDCs. Hilton (1986) found that both AHCS instructors and students rated the
IDC curriculum to be generally above average in relevance and perceived both
classroom and practical training to be adequate for shipboard duty. 1In a
follow-up study of experienced fleet SMDRs, Steele (1987) also found support
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for the overall relevance of the IDC curriculum. However, unlike the find-

ings from the prior study of AHCS instructors and students, shipboard SMDRs y
indicated a need for increased training emphasis in virtually all curriculum 5;

1
topics, particularly with regard to practical/lab training. :

-

"

Although the two foregoing studies were informative as indicators of po-

? tential problems and as general assessments of the AHCS curriculum, they were . 3;
c somewvhat limited in their utility for suggestirg specific curriculum modifi- I
cations in that they did not assess IDC training for discrete tasks. The o
present study ameliorates this previous limitation by providing training ad- .
N equacy information for specific tasks in addition to evaluating training ad- E
equacy within more general task content categories. ~
) Study Objectives
: This report is the sixth in a series published by the Naval Health Re- ﬁ:
3 search Center (NHRC) that focuses directly on issues pertinent to the IDC ::
é (Advanced Hospital Corpsman HM-8425 and Nuclear Submarine Medicine Technician ?f
HM-8402). The specific objectives of the present study were to (a) assess
h SMDR perceptions of the adequacy of their formal Navy preparation for ship- ;ﬁ
‘ board duty independent of a physician, (b) identify individual, organiza- :)f
. tional, and operational discriminators of SMDR ratings of training adequacy, f:
; and (c) based on an extensive inventory, document for reference use the fre- *
f quency of specific disorder/condition encounters and shipboard medical de- :

partment tasks.

Method

Sample f
The present study was based on responses to a 1985 Navy-wide survey of _ ﬁn

! shipboard IDCs serving independent of a physician as senior medical depart-

ment representatives (SMDRs). Various demographic characteristics of that

/ sample have been reported previously (viz., Hilton, Nice, & Hilton, 1986; ﬁ
- .“

Nice & Hilton, 1986; Steele, 1987). Nevertheless, sample descriptive statis- =y

tics have been included in Table 1 to facilitate use of the present report as -4

a relatively complete reference document.
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Table 1
Sample Characteristics Broken Down by Fleet and Force

Atlantic Pacific Row
Surface Submarine Surface Submarine Totals
Mean Age: 34.3 33.5 34.1 33.6 34.0
Mean Years as IDC: 6.5 6.0 5.9 5.4 6.1
Tours as SMDR: . .
One Tour 91 (72%) 36 (52%) 90 (80%) 20 (59%) 237 (70%)
Two ot More Tours 35 (28%) 33 (48%) 22 (20%) 14 (41%) 104 (30%)
Paygrade:
E-6 43 (34%) 27 (39%) 52 (46%) 13 (38%) 135 (39%)
E-7 78 (62%) 36 (52%) 55 (48%) 19 (56%) 188 (55%)
E-8 S (4%) 6 (9%) 7 (6%) 2 (6%) 20 (6%)
Education:
HS/GED 48 (36%) 23 (34%) 57 (51%) 10 (30%) 138 (41%)
AA Degree 48 (38%) 28 (42%) 39 (35%) 16 (49%) 131 (39%)
BA/BS 27 (22%) 15 (22%) 12 (11%) 7 (21%) 61 (18%)
MA/MS 2 (2%) 1 (2%) 4 (3%) - 7 (2%)
Ship Class:
AE/AO 8 - 3 —— 17
ARS 4 - 3 - 7
ATF/ATS 2 - 4 - [
CG 2 -—— 11 -—- 18
DD/DDG 37 —— 25 —_—— 62
FF/FFG 50 -— 44 - 94
LSD/LST 12 -—— 13 —— 25
MSso 10 -—— 8 — 18
ss - 1 - k} 4
SSBN - 25 ——— - 25
ssyN —— 42 - 29 71
Miscellaneous - 3 1 2 [

-
+Counts may vary due to missing values.
All percentages apply to within column counts.

Measures

The measures of primary interest in this study consisted of two
Likert-type rating scales assessing SMDR perceptions of task training ad-
equacy and frequency of task performance for each of 222 specific shipboard
IDC tasks. The questionnaire inventory of tasks was derived from a 1977 Navy
Occupational Development and Analysis Center (NODAC) task analysis of the
Hospital Corpsman rating and from structured interviews with 12 SMDRs as-
signed to Surface Force Pacific (SURFPAC) units. Based on the SMDR inter-
views and item analyses of the NODAC data, four major classes of IDC tasks

were identified: 1) clinical conditions, 2) clinical procedures, 3) patient

management / patient care, and 4) administrative tasks.
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Task training adequacy was assessed by a three-point response format in-
dicating an evaluation of the amount of "formal Navy preparation" received to
perform the specified task. Ratings on this scale were defined as: (1) "in-

adequate", (2) "adequate", (3) "outstanding". Task performance frequency was

=l

fy measured by a six-point response scale format for each task with the follow-
ing anchors for task frequency: (1) "rarely”, (2) "about quarterly", (3) "1
to 3 per month, (4) "1 or 2 per week", (5) "nearly every day". When making

“.“— -

task frequency ratings, respondents were instructed to average both inport

and at-sea periods during the 6 months prior to the survey administration.

: For completing the documentation objective of the present report, addi-
tional data were analyzed from a supplementary set of 96 task frequency rat-
L ings pertaining to shipboard medical department reports, radiation health

program tasks, and occupational health program tasks. Training adequacy rat-

ings were not available for these tasks.

Analyses

As a means for providing management information support, detailed appen-
dices (A through G) have been included in this report. The appendices con-
tain breakdowns and comparisons, by ship class, of mean training adequacy and

mean frequency ratings for all tasks included in the survey inventory. De-

YR

velopment of a reduced set of meaningful, homogenous task performance fre-

¥ quency scales for assessing subgroup differences was problematic. Thus, it

is expected that the detailed appendices will be very useful for examining

PR

differences in frequency of task performance across ship-types. The remain-
der of the analyses described in this report pertain only to the task train-

ing adequacy composite criteria.

Perceptions of task training adequacy were evaluated using composite

NS

scale mean scores derived through principal components (PC) analyses of each

of the four major classes of tasks previously identified. The PC analyses

-

were conducted in order to reduce the number of criteria within each of the

[ %

four task classes for further comparative analyses. Subsequent multivariate

analyses of variance (MANOVA) were computed to test for differences in per-

ceptions of training adequacy between SMDR subgroups of interest.

-
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Results

Training Adequacy of Specific Tasks

Table 2 lists mean training adequacy scores, mean frequency of perfor-
mance, and the proportion of SMDRs reporting specific task training as inad-
equate for shipboard performance. 1In Table 2 it can be seen that 18 tasks
vere rated considerably below the scale midpoint for training adequacy. It
can also be seen that the majority of the listed tasks, particularly those
pertaining to Clinical Procedures and Patient Care, are rarely, if ever, per-
formed. In the event a policy decision is made that the IDC should be compe-

tent in performing these tasks, additional training is clearly necessary.

Table 2
Specific Tasks Reported as Inadequately Trained

L ] -
Mean Training % Reporting Mean Performance

Clinical Conditions Adequacy Inadequate Frequency
Cardiovascular Conditions 1.75 35% 1.15
Internal Hemorrhage 1.73 35% 1.01
Diabetic Conditions 1.78 28% 1.02
Mental/Psychiatric Disorders 1.70 39% 1.68
Stress Related Emotional Problems 1.77 35% 2.14
Foot Disorders 1.64 45% 2.34
Clinical Procedures

Apply Orthopedic Brace 1.65 45% 1.12
Perform Cardiac Defibrillation (LIFPAK) 1.40 67% 1.00
Insert Chest Tube 1.43 62% 1.00
Perform Blood Transfusion 1.24 79% 1.00
Tooth Extraction 1.50 56% 1.00
Cricothyreotomy 1.70 41% 1.00
Patient Care / Patient Management

Apply Rotating Tourniquet 1.75% 39% 1.00
Monitor Blood Transfusion 1.54 54% 1.00
Administrative Tasks

Maintain/update Enlisted Dist Verif Report (EDVR) 1.69 45% 1.26
Maintain/update Sailing List 1.60 49% 1.34
Draft & follow-up Ships Maint Actions (3-M SMAFs) 1.61 48% 1.83
Draft & follow-up Internal Work Requests (3-M IWRs) 1.66 44% 1.86

-

»
..Adequacy scale: 1 = "inadequate”, 2 = "adeguate",
Frequency scale: 1 = "rarely", 2 = "about gquarterly”, 3 = "1 to 3 per month",

week", 5 = "nearly every day"

3 = "outstanding”

Development of Composite Task Training Adequacy Scales

For the purpose of developing a reduced set of criteria for assessing
SMDR subgroup differences, all task training adequacy ratings within each ma-
jor task class were subjected to factor analysis.

St
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interpretability were used as the criteria for determining the final number
Table 3 lists the factors that
Compos-

of factors in the terminal varimax solutions.
emerged and the variance accounted for within each major task class.
ite scales were created by computing the mean of the specific tasks loading >

.40 on each component. (See Appendix A for the items comprising each compos-

ite task scale.)

Table 3

Principal Components Analyses Results vith Training Adequacy
Composite Scales Reliability Estimates

Composite Scale/Components # Items Alpha

A. Medical/Dental Conditions (68% variance accounted for):
Al. Dental Conditions 8 95
A2. General Medical 11 90
A3. Acute Medical 9 .87
Ad. Reactions/Side-Effects 4 .82
AS. Psychological Disorders/Conditions 4 .80
A6. Eye & ENT Conditions 3 .72
A7. Heat Re'ated Conditions 2 .93
A8. Burn Injuries 3 .73
A9. Podiatric Conditions 2 .58
Al0. Radiation Exposure 1 NA

B. Clinical Procedures (70% variance accounted for):

Bl. 1Injury Treatment 13 .95
B2. Sterile Technique 5 .93
B3. Orthopedic Procedures 6 89
B4. Advanced Emergency Care 8 83
B5. Emergency Care 6 86
2 89

B6. Heat/Cold Therapy

C. Patient Catre , Patient Management (76% variance accounted for):

Cl. Nursing Care 17 .96
C2. Advanced Nursing Care 3 .83
C3. Patient Screening 7 .96
C4. Medications 8 .94
CS. Medical Evacuations 6 .92
C6. Patient Indoctrination 6 .91
C7. Nutrition (special diets) 1 NA
D. Administrative Tasks (73% variance accounted for):
Dl. Supply 10 .96
D2. Training ? .92
D3. Medical Records 8 .93
DP4. File Maintenance 7 .89
D5. Supervision 5 .91
D6. Consults/Inspections Reguests s .92
D7. Correspondence 3 .89
10
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Assessing Subgroup Differences

As stated previously, one of the objectives of the present study was to
identify individual, organizational, and operational factors that discrimin-
ate IDC perceptions of the adequacy of formal Navy preparation to serve as a
shipboard SMDR. Toward that end, preliminary regression analyses were con-
ducted in which selected background variables (i.e., age, paygrade, educa-
tion, fleet, ship-type, surface ship versus submarine, number of years as an
IDC, number of tours as an SMDR) were regressed on overall composite mean
training adequacy scores for each of the four major classes of tasks in the
inventory. Only two variables, surface ships versus submarines and number of
tours as SMDR, were statistically significant in any of these analyses.
Based on these preliminary results, a series of two-way multivariate analyses
of variance (MANOVAs) were conducted across the four major task classes to
assess more specific differences between surface ships and submarines and
between number of tours as an SMDR. Table 4 contains the results of sig-
nificant univariate comparisons that were conducted following significant
MANOVA results.

Table 4

Significant Univariate Comparisons of Training Adequacy
Composite Scales Within Major Task Classes

r(1,322) Prob. Mean (SD) Mean (SD)

Clinical Conditions: Surface Submarine
Heat-Related Conditions 10.15 .002 2.42 (.52) 2.25 (.48)
Radiation Exposure 167.80 .000 1.59 (.61) 2.59 (.57)
One Tour > One Tour

Dental Conditions 10.23 .002 2.02 (.48) 1.83 (.49)
Burn Injuries 10.75 .001 2.14 (.42) 1.97 (.46}
Clinical Procedures: Surface Submarine
Heat/Cold Therapy 5.75 .017 2.22 (.55} 2.07 (.52}
Advanced Emergency Care 3.74 .054 1.57 (.39) 1.66 (.47)
Patient Care / Patient Mgmt Tasks: Surface Submarine
Advanced Nursing Care 3.90 .049 1.65 (.56) 1.83 (.56)
Medications 5.63 .018 2.33 (.48) 2.22 (.44)
AMministrative Tasks: Surface Submarine
Supervisory Tasks 7.71 .006 2.11 (.50) 1.94 (.54)
Oone Tour > One Tour

Supply Activities 4.92 .035 2.21 (.49) 2.08 (.53)
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Clinical Conditions. Results from the MANOVA computed for training ad-

equacy composite scores in the major task class of Clinical Conditions indi-
cated significant effects for surface ships versus submarines and for number
of tours as an SMDR (F[10,313] = 21.93, p = .000 and F{10,313] = 2.05, p =
.028, respectively). Examination of the univariate statistics summary for
Clinical Conditions (Table 4) shows that surface ship SMDRs rated training
adequacy as higher than submariners for Heat-Related Conditions. Despite
this difference, training does appear to be better than adequate for both
groups. Conversely, submarine SMDRs rated training in Radiation Exposure
quite high whereas surface ship SMDRs rated such training as inadequate.
This apparent discrepancy probably reflects legitimate training emphasis that
is appropriate to operational characteristics. This interpretation is sub-
stantiated by task frequency ratings which show that submarine IDCs encounter
this condition about one to three times per month while surface ship IDCs
rarely, if ever, encounter it. (See Appendix A for a complete listing of

both surface ship and submarine training adequacy and task frequency means.)

Significant differences based on number of tours as an SMDR were found
for two composite scales, Dental Conditions and Burn Injuries. In both
cases, IDCs serving a second or later shipboard tour as an SMDR rated train-
ing as somewhat lower on these two categories of tasks than IDCs on their
first tour as an SMDR. These results suggest that increased refresher empha-

sis may be warranted for conditions/disorders in these two areas.

Figure 1 shows the mean training adequacy ratings for all of the compos-
ite scales within the Clinical Conditions class of tasks. For the most part,
it appears that IDC training is adequate for dealing with the majority of
clinical condition encounters identified in the survey inventory. Two excep-
tions where additional training may be appropriate for both surface ship and
submarine SMDRs are the general areas of Psychological Disorders/Conditions
and Podiatric Conditions. By referring to Appendix A, it can be seen that
several specific clinical conditions (i.e., stress related emotional prob-
lems, substance abuse, foot disorders) within these two areas are encountered
about quarterly, and one, athlete’s foot, is encountered approximately one to

three times per month. Certainly, at least for non-critical medical
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conditions, the frequency of IDC encounters with particular disorders should

suggest an appropriate level of training emphasis.

CLINICAL DISORDERS/CONDITIONS
(Surface Ships vs. Submarines)

Outstag 30 4

ij

Aceq 209

TRAINING ADEQUACY

S GLE T Lompostie ¢ aca Com3hor raning aceaud” . Mmeans

Clinical Procedures. The two-way MANOVA computed for the task adequacy

composite scales within the major task class of Clinical Procedures revealed
a significant effect only for surface ships versus submarines (F[6,329] =
3.27, p = .004). The main effect for number of SMDR tours and the interac-
tion term were not significant. Subsequent univariate comparisons of the
task adequacy composites revealed significantly better training in Heat-Cold
Therapy for surface ship SMDRs than for submariners. Submarine SMDRs, on the
other hand, reported relatively better training in Advanced Emergency Care

than surface ship SMDRs.

Figure 2 graphically depicts the level of training adequacy for all of
the Clinical Procedures composite ratings. Although two statistically sig-

nificant differences were detected, they do not appear to warrant concern
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from a practical standpoint because of their consistency in evaluative
direction. Of greater practical interest is the relatively inadequate
training reported for the category of Advanced Emergency Care shown in Figure
2. (Refer also to results discussed previously in Table 2.) Training in
general Injury Treatment and Emergency Care, however, is rated somewhat above

average for Clinical Procedures included in the survey inventory.

CLINICAL PROCEDURES

(Surface Ships vs. Submarines)

ammgaw
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Patient Care / Patient Management Tasks. Similar to the previous re-

sults, the two-way MANOVA for Patient Care / Patient Management composite
tasks showed a significant effect only for surface ships versus submarines
(F[7,318] = 3.13, p = .003). sSignificant univariate comparisons were found
for the composite scales of Advanced Nursing Care and Medications. With re-
gard to Advanced Nursing tasks, submarine SMDRs reported greater formal
preparation for shipboard performance than surface ship SMDRs. Nevertheless,
as Figure 3 illustrates, increased training emphasis is warranted for both
groups should competency in these tasks be determined as appropriate for
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IDCs. Likewise, training in Nutrition (special diets) may merit additional
emphasis.
’ PATIENT CARE / PATIENT MANAGEMENT
{Surface Ships vs. Submarines)
Outetdg 30+ :
aY
25
; .-
g
3 :
m .‘
a . :
é Adec 204 - P
z »
! I . . »
- 15¢° ’,,
TYPE: o
Tlise e
St N
ineceq 10 LR s
s b
3
LA
(A
“igure 3 Composite plcare ’pt manage™en! '3 " NG ageauac, Means .:_:;
1':'-“

- T

Further examination of Figure 3 suggests that the difference between
surface ship and submarine SMDR perceptions of training in the area of
Medications is probably not large enough to warrant training review. In
fact, training in the areas of Medications, Patient Screening, and Patient
Indoctrination is indicated, on the average, as better than adequate.

Administrative Tasks. The two-way MANOVA for Administrative tasks 0.
! showed significant overall differences for both main effects (surface vs. :
submarine: F[7,311] = 3.55, p = .001; number of SMDR tours: F{7,311}) = 2.26,
: .03). Referring back to Table 4, it can be seen that surface ship SMDRs

E =

rated training higher on supervisory tasks than did submarine SMDRs. This .‘

somevhat higher rating can be interpreted as positive, given that surface !

15 .

s

RS

»
N
T gy A
N 2 g ATNTIAS B hflauﬂmummm,:ﬁ‘ N N A N s e h L T O O o f:



s,

Y
” N
b .
"
ship SMDRs are much more likely to have subordinates and, therefore, more op- d
;. portunity to engage in supervisory behaviors than submarine SMDRs. (See task A
:: frequency ratings in Appendix A.) N
h)
b :
e . . .
The univariate results for the number of tours as an SMDR variable re- R v,
3 vealed only one composite with a statistically significant difference,
4 »
iy namely, Supply Activities. IDCs who had served more than one tour as an SMDR .
N . s .
d‘ reported, on the average, lower training adequacy than IDCs serving on their -
- first SMDR tour. However, for both groups of SMDRs training in Supply tasks i
. does not appear to represent a significant problem area.
o
a 7
» An examination of Figure 4 indicates that, despite statistically sig-
e
3 nificant differences in perceptions of training in the area of Supervisory
9 Tasks, training appears reasonably adequate in all Administrative task areas
(I < . , R . ;
N except File Maintenance. Referring to the means for File Maintenance tasks .
e in Appendix A, it can be seen that there is a strong positive correlation ~d
S .
L4
b .
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(rho = .71) between frequency of specific task performance and perceptions of
task training adequacy. This indicates that the relatively frequently per-
formed tasks in the File Maintenance category appear adequately trained but
that tasks that are performed about quarterly or less may well merit somewhat

increased training emphasis.

Discussion
Findings from this study indicated that, in general, fleet experienced
IDCs perceived their formal Navy preparation for serving as shipboard SMDRs
as adequate. There wvere, however, several notable exceptions to this gener-
alization. Tasks within the following categories were rated by both surface
ship and submarine SMDRs as being relatively inadequately trained: (a) Psy-
chological Disorders/Conditions, (b) Podiatric Conditions, (c) Advanced Emer-

gency Care, (d) Advanced Nursing Care, and (e) Non-medical File Maintenance.

For the most part, tasks within the above categories were indicated as
seldom or never performed by the majority of SMDRs. Common sense suggests
that training emphasis should be, at least in part, determined by the fre-
quency of required task performance on the job. However, simple frequency of
task performance or frequency of encounters with specific disorders/condi-
tions should obviously not be the only determinant of a training requirement.
Task difficulty and task criticality should also be taken into consideration
(cf. Bownas, Bosshardt, & Dornelly, 1985). Unfortunately, systematically ob-
tained, empirical data are not currently available to inform decision makers
on these two additional relevant variables. Nevertheless, the detailed ap-
pendices provided in this report, containing breakdowns of mean training ad-
equacy and task frequency ratings for the major classes of ships on which
IDCs serve as SMDRs, can be used as one set of tools for facilitating the de-
termination of appropriate IDC responsibilities and consequent training re-

quirements.

Results of analyses to identify individual, organizational, and op
erational discriminators of training adequacy revealed several difterences
betveen surface ships and submarines and between first tour SMDRs and more

experienced SMDRs. Although the few differences found were statistically
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. significant, interpretation of graphic results indicated that the differences )
: vere probably not of great practical significance. Attention could more
N profitably be placed on examining training requirements in the aforementioned
5' task categories rated as inadequately trained by both surface ship and subma- .
- rine SMDRs. . :
o
';h Puture Research
;& The reality of today’'s concerns for credible quality assurance and pen- :
" etrating exposure by the media require that senior Navy Medical Department :
o personnel address the difficult issues attendant to and impinging upon the .
j; job of the IDC. Determining the limits of IDC responsibility remains a fun- :
N damental issue. That is, not only must specific IDC skills be targeted as :
$: essential but the exact nature and degree of competency for correspondent X
tasks must be clarified. The classic appendicitis example illustrates this
point well. It is one thing for an IDC to be able to diagnose and manage a
js case of appendicitis, but clearly another order of expertise entirely for him .
bt to (a) determine surgical removal is necessary and (b) actually operate.
o Given the ever-present potential for similar problematic situations, medical
'k: "rules of engagement" must be defined and fully comprehended. As the example
is illustrates, appropriate application of IDC clinical knowledge and skills may
s sometimes consist of acknowledging a need for more expert and better equipped
! medical assistance; but care must be taken not to cripple contingency
o capabilities. ;
% :
:ﬁ There is an immediate need for programmatic research on the IDC in three 3
" distinct but related areas: (a) job performance testing, (b) problem-solving
= and self-regulatory processes, and (c) program evaluation. As implied
;: throughout this report, complete confidence in the capability of IDCs to meet '
:: operational medicine expectations hinges on Navy Medicine’s ability to adwin-
> ister reliable and valid job performance tests. Only with such testing can
4 competency be credibly specified and verified. The development of job per-
}: formance tests would allow the identification of IDC success predictors based X
i; on actual job performance, rather than relying on simple attrition and/or X
::E success in training (which is primarily based on paper and pencil test grades .
that are far removed from the job context and actual job performance). In
.{i addition, valid job performance tests would provide the necessary linkage
N
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between the medical requirements of the forces afloat and the IDC AHCS cur- -:f
riculum and enable rigorous evaluation of IDC AHCS training and refresher :'
training efficacy. (A supplemental but often neglected test of the transfer '2'::
of trained skills and individual capability is to evaluate ability to func- C‘;-:
tion under s:iressful conditions, which for an IDC might include high noise or :" '
heat, limited space, time pressures, or casualty overload.) ok
3
Clearly, IDC job performance can not be adequately assessed through ::.;i
simple checklist procedures alone; and training IDCs with emphasis in rote :-!._
application of clinical protocols is not sufficient to assure reasoned appli- :_._
cation of knowledge and sound clinical judgement in infrequently encountered ::.'::
or unusual situations (cf. Barrows, 1983; Glaser, 1984; Beck & Bergman, E:
1986). In the absence of opportunity for acquiring requisite clinical expo- ;f
sure and administrative experience prior to assignment to the operational o
forces, research needs to focus on IDC problem-solving skills. That is, work :_‘::-::
needs to be done to identify general cognitive processes and concepts that '-'_:::f.
are problematic for many IDCs, explore techniques to improve IDC skills in ;._
these areas, and develop methods to measure performance (c.f. Chipman, Segal, ':‘ :
& Glaser, 1985; Segal, Chipman, & Glaser, 1985). {:;
o
Training an IDC to be prepared for every possible contingency is not ::{‘-;
practicable; however, to pursue as a fundamental objective of the training S
process, 1inculcation of the value of and skills for continued 1IDC 'g"':
self-directed learning will help "to ensure that graduates will continue to '.Sf.::-
modify and expand their knowledge and skills" (Barrows, 1983, p. 3080). So :'_:';::‘_
too, ensuring the IDC’'s ability to recognize the limits of his competence, ;.":'.
vhen to seek a consult, or when to MEDEVAC a patient may provide the only ..;
satisfactory resolution to a critical situation. :
.l
Another example of a potentially fruitful application of such research :—'5
i in the area of IDC administrative tasks. Although problems with the per- A
formance of administrative tasks are typically not interpreted as training j:f::i.-‘
related (because most such tasks represent relatively easily understood re- ::‘:f.'_:
quirements), Hilton and Hilton (1985), in a study of factors contributing to .\5\
shipboard IDC job failures, reported that 38% of the performance related re-
liefs in their sample were due to inspection failures (administrative
19
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) deficiencies). In addition, as noted earlier, Nice and Hilton (1986) p
y reported that the majority of an IDC's time is taken up with performing b
»
' administrative tasks. Certainly, reducing administrative requirements and N
' adding computer support are two obvious solutions, but perhaps there may also '\
. .’
' be a training remedy -- namely, training in time-management strategies such . ‘
; as goal setting and establishing task priorities (Wexley & Latham, 1981). ;
z Moreover, potentially useful methods for measuring such amorphous skills t§
; )
presently exist in the personnel management literature (cf. Cascio, 1982). .
'P
. The third avenue for ongoing research, vigorous, proactive program -
j evaluation, provides a mechanism to objectively assess program interventions .
)] and identify indicated policy adjustments. This form of decision support can :
facilitate the development of policy, enhance the utility of resource alloca- :
. . . *
tions, and foster a systems approach to quality healthcare delivery to the
- fleet. ﬁ}
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APPENDIX A 'k,
»
L)
MEAN RATINGS OF IDC TASK TRAINING ADEQUACY AND TASK PERFORMANCE FREQUENCY )
({Surface Shaips [253) ve. Zubkmatinen (1001]) >
\ 3
A. Medical/Dental Conditions ‘A
:-
Training Adequacy Task Freguency H\~
Al. Dental Conditions YS! Surf Sub a1l Surt Sub et
. ,
41. Pericoronitis (tooth rrcwn) 1.8¢ 1. 1.87 1.27 1.33 1.17 L
Ry 12. Dry socket s.01 s 0‘ 1.909 1.21 1.26 1.25 .
K 43. pulpitis 1.90 1.91 1.88 1.25 1.31 1.16 .:J-
h 44. Tooth fractures 1.90 1.92 1.83 1.28 1.30 1.21 n
\ 45. Periodcntosis 1.%¢4 1.85 1.8¢ 1.30 1.33 1.22 h'
46. Lost filling 2.1 2.11  2.08 1.83  1.91  1.69 9
47. Toothache cavity 2.01 2.05 2.01 1.89 2.04 1.56 };,
18. Abscessed gums 1.99 2.00 1.96 1.32 1.37 1.22 __.
)
! A2. General Medical !x,
h id
7. Upper respiratory infections 2.1358 2.36 2.31 4.18 4.19 3.93 4\_
13, Gastrointestinal maladies l.18 2.17 2.20 2.74 2.82 2.61 .
13. Venereal disease 2. 46 2.51 2.33 2.20 2.42 1.68 {5
20. Genitourinary diseases/disorders 2.12 2.12 2.10 2.0% 2.18 1.74 ‘:\
24. Shock 2.3 2.33 2.34 1.13 1.14 1.10 Poll-
25. Electrical shock 2.29 2.29 2.29 1.05 1.04 1.05 '
27. Orthopedic injuries 2.07 2.09 2.04 2.57 2.64 2.4 .
3 28. Musculoskeletal injury/strain 2.26 2.28 2.20 3.41 3.56 3.04 .t
\ 29. Soft tissue injuries 2.31 2.31 2.31 .42 3.52 3.18 v
, 39. Headaches 2.21 2.27 2.09 3.87 3.95 3.68 el
40. Influenza 2.20 2.21 2.18 2.74 2.80 2.59 A
\ A
A3. Acute Medical )
8. Respiratory conditions such as pneumothorax 2.u0 1.98 2.04 1.04 1.05 1.0 \ﬁ:
9. Cardiovascular conditaioens 1.78 1.72 1.82 1.15 1.20 1.03 H;
22. Spinal cerd injuries 1.93 1.89 2.02 1.01 1.00 1.02 -
23. serzure disorders 1.86  1.83 1.93 1.01  1.01 1.00 o
2n. Head & neck 1njuties 1010 2018 2.06 1.39 1.43  1.20 )
: 0. Injuries t~ the genitalia 1.93 1.94 1.90 1.16 1.20 1.09 lﬁf
3). Acute abdmminal/thoractic/injuries/condition: 1.93 1.01 1.98 1.25 1.28 1.24 LW
33. Internal hemorrhage 1.72 1.70 1.79 1.01 1.02 1.00 ]
3. Diabetic conditions 1.78 1.77 1.80 1.02 1.02 1.02 f;'-l'
. LY
¥ .
4 A4. Reactions/Side-Effects .;:
"
\h
% !, keacticn te medication *.04 2.05  2.0% 1.07  1.09 1.02 A
& ". Medication side-effect: 2.00 2.03 1.233 1.2 1.27 1.2+ Ry
v+, Immunization tedctions 2.07 2.07 2.07 1.09 1.10 1.0+ )
18, Bites & <ting~- 2.08 2.00 2.05 1.43 1.44 1,41 =
; NS
'w
’ . . Cas 5’:
AS. Psychological Disorders/Conditions ad
o
] .l
" ! Mental -p--hiatiic disorders 1.70 1.67 1.77 1.68 1.74 1.54 \“
' 1%, Gtrest 1elated emetional piroblem:z 1.77 1.76 1.79 2.14 2.15 2.11 NJ
27, Arute druns/chemical intoxication 1.30 179 1.82 1.16 1.19 1.07 .
18 . Subutance abuce and 1elated ptoblems 1.92 1.92 1.922 2.07 2.20 1.76 )
g‘
b -
v A6. Eye & ENT Conditions :;
et
1. Eye injurier A [ PN R 2.3 2.7m1 2.1 R
2. tye diceaesdiuvorders 2. 00 2.0 1.92 2.0 .05 1.21 X
3. Ear, n-o-e, & throat diseasesdisoidetc AR 2.3 2.2 1.92 4.00 3.75 W
)
Adequacy srale: 1 = "inadequate”, 2 = "adequate”, 3 = "autstanding”; .
\ Fizjquency ~cale: 1 = “tarely”, 2 = "about quatterly”, 3 = "1 to 3 per A
) ,. month”, 1 = "1 or 2 per week”, 5 = "nearly every day” J;:
) Numbeis 1n bold i1ndicate significantly different (p ¢« .05) subgioup means ’\‘
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. Training Adequacy __Task Frequency )
f\ A7. Heat Related Conditions Al Rurf Jub All surf Sub o
’ “ X
10. Heatstroke PRS- 2.41 2.22 1.02 1.63 1.02
11. Hea* exhaustion’heat ~ramps 2 18 2.43 2.28 1.10 1.0% 1.12
¥
i
A8. Burn Injuries f‘
4 ¢
" 16. Chemical burns S.55  2.¢4 2.08 1.3 1.34  1.20 N
) 17. Thermal burns .20 .20 P | 1.84 1.87 1.77 P X
’ 31. Cold weather 1njuriec .00 2.02 1.%6 1.04 1.03 1.¢¢ .
[ i
A9. Podiatric Conditions
H
14. Foot disorders 1.4 1.65%  1.61 2.34  2.49 2.10 "y
' 1%, Cemmon skin disease {e.g., athletes’:; foot) 8. 1.8 1.82 .30 31.33 3.23 ;
' y
f S
[ Al0. Radiation .
.
. >1. Radiation exposure i.80 1.59 2.59 1.49 1.05 2.59
" ’
) ;
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B. Clinical Procedures b
.
'I
Training Adequacy Task _FPrequency ‘&
Bl. Injury Treatment S Surf Sub Al surf Tuk .‘
S1. Irrigate eats eyes 2.3 2.3 2n S.8¢  3.09 2.33 W
52. Irrigate wound 2.3 2.37 2.26 2.4 2.56 2.10 Ny
53. apply tourniquet BN 2.7 2.28 1.00 1.03 1.05 S
51, Apply suture- 2.3 2041 2032 2.49  2.58 2.26 ’:‘
SS5. Remove suture: DN z.o1e .39 .81 2.62 2.35 -
56. Evaluate foi antibiotic ccverage 2.20 2.2¢8 2.23 2.72 2.83 2.45
57. Applv/change ~terile dressing 20060 2.48 2.40 z.98 3.11 2.68 3
¢ 58. Apply/thang« handage-« 1.5 2.18 2.40 3.12 3.26 2.80
3. Feinforce divrnsings DI 2.t 2.27 2. 34 2.49 2.06 Sl
63. Apply arm sling 2.35 2.35 2.3 1.82 1.83 1.56 "
73. Remove supetrficial fcreign bodies 2.22 2.33 2.3) 2.50 2.52 2.15 IA
. 76. Administer local anesthetic 2oy 23 i 1. 2.39 2.09 -
78. Perform minor suvyery f{other than "
removal of superficial foreign bodiec) 2,07 2.07 2.07 1.90 1.94 1.78 h"
v
B2. Sterile Technique !}
.I
#8. Drape table, stand. and equipment %‘
with sterile material J.1k 2,20 2,05 1.81 1.98 1.45 o
£3, Ceonduct pre- and post-operati-e ?f
cleaning of operating/treatment toom 1.98 2.00 1.91 1.5% 1.72 1.17 et
70. Don ~terile curgical gown and gloves 2.19 2.2 2.13 1.65 1.75% 1.42 ;f'
7] . Assist others in donning sterile -
sur7ical gown and gloves 2.09 S.10 2.06 1.17 1.21 1.05 )
7:. Prepa.e’sterilize/open instrument -
tiravs/packs 2,19 .22 2.13 2.29 2.49 1.85 :_;
a7
B3. Orthopedic Procedures e
-~
¢1. apply cast: 1.9¢ 1.98 1.08 1.12 1.14 1.08 -}’
J. Femove cante A B 2.12 2.14% 1.15 1.16 1.12 R
V. oApply tractaien splaint 2.02 1.99 2.10 1.04 1.05 1.02 .
b Apply splints P 2.27 2.25 1.4 1.56 1.29 N;
A, Apply orthopedic brace 1.5 1.61 1.76 1.07 1.09 1.02 ‘f
7. Apply spline boards 2.0l 1.9 2.06 1.01 1.01 1.00 h;
,,':.r
B4. Advanced Emergency Care 9
-
8C. Frovide oxygen therapy 2.0¢ .03 214 1.07  t.0¢  1.05 )
81. tetfortm cardiac defibirillation rlife-patb 1od 1.0 1.1 .00 1.00 1.01 .JT
92. Inseit a chest tube 1.1} 1.37 1.58 1.00 1.00 1.00 N
83. rerform bloed trancfusion 1.2 1.21 1.1 1.00 1.00 1.00 ;f'.
81, Inatall intravenous fluids 2.10 2.0 2.12 1.22 1.2 l1.1¢9 %fn
3%, terfoim tonth extraction 1.70 1.44 1.64 1.00 1.00 1.00 .
£8. Perform endotracheal intubation 1.84 1.85% 1.80 1.00 1.00 1.00 5f
89. Perform cricothyrentomy 1.70 1.67 1.78 1.00 1.00 1.00 .
b
v
BS. Emergency Care ':V'
.
0. lerform emetgency care for head {:J
and neck 1injuries hES LS A 1.2 1.2% 1.1 A0
71. Perform rai1d1opulmonary tresuscitation 2037 PR 2.43 1.01 1.02 1.02 : ¥,
77. Treat for external hemorrhage, T d
~ther than tourniquet Sl PR RS S.13 2.45 2.08 A
79. pPerform mouth-to-mouth resuscitation ALY} AN 208 1.00 1.00 1.00 »
N 86. rerform pulmonary tesuscitation using
the bag-mask resuscitator 2012 2.12 2. 1.01
87. Insert oral airway 211 2.1 2.13 1.00
B6. Heat/Cold Therapy
10 provide cold therapy S N 2.19 2.03 2.01
50. Provide heat therapy 2.21 2.25 2.11 2.19

j (%} s ] L T AT L e T e e \M.h-‘-,'-\).‘.\'-"'\“‘ ‘.\,\,‘..-'\\
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C. Patient

1. NMursing Care

Y Latn. oranh a ddeep rrteasthe patien
nn Tr~1de moarnint cate &0 te it iden 3t L.03 2.2
YL bexrf rm lr orpdt,n e St T aent
inohar te 17 >
LT AImInl e ot ien - ioe A ~
0T o Maniror ey g D Ll pataent
L Eoott ot o e an i head <
° Tertn r Toper gt s 1.
coonAdunt oy Al vas . S AT 1.9 10
K Coridutt darly debridements t- o tute A ¢ . R . -
LIN chart o intake o catput ~f flur b LUk 2.21 234
¥ il lelsfoam o cattoterivation o o Tt
y LA T ade coanary athetel are :
L7 Monttlrointta enny Late A Do &
broide grtraencue ite cane Ll
A1t opatlent ocatii ot aral dtarna . Do N
ferf rrm o cra one o 1 . 1.81 1. %
P Fetéam - st ¥ 1 pavien” notLa vt N
s,
¥ €2. Advanced Nutsing Care
4
y CLUT O ATEAY Lo tatanI Lo Linigie i 1.70 1.86
IlC. Mingt 1 blocd tranafuy1one LT 1.49 1.66
LU apply MtlNd u® AnTemittent Lot oon T 1 77 1.97
3. patient Screening
Zenduct sirck-call ter crew N
Obitarn inf-imation on pie-enting Ty iain® i T .
ST oAbtaan 3 redital Farstory N i A ST
11 Pergew medl al veoond oL Lo nl.rin . 2.50 2.38
I+ Take o record temperalire, pulce
N Lolerpiiaticn o rate v N
X V.0 Take wores 1A b4 pre e ¢ ¢ . “
Te Terfoim head o Loe phutiial erastnation 2.39 .26
' c4. Medications
L2 Admina Ler mediratiine by 1nject o i 2.48 2.32
D30 Almina ter pectal med:r atione AR R CLl
o Adminioter top:r gl cataneru med) a1 o N Sl
% 1%, Adminiete: intiavenous medi-atizn L NS o
: L Adpinicier »nral medicarionc o 2.50 35
. S0 Admanicrer inhalation medi-ation r T '
. 117 Adminicter anctitlaticon meditaty v
. e LT, e Aropa) 2.44 2.29
2+ Adminicter  ublingual medisatien LT P PR
C5. Medical Evacuations
(21 Trancgott patient from ~cene of a :den:
“i1th tpe.14] equipment SLlr PN .
131 Taordinate medical evacuation: it C o
) 135, Pregate patients for medical evacuarions R It Sl B
a t3 . Esrort patient for medrial evacuaricn, i PR S
5 117, Cropnult with 4 medi-al ~fficer by rtadr. A voay
. 3%, Fequect rcroultation from ~thet
» medical facilitires . .
.
.
, Ch. Patient Indoctrination
0
. (20, Inde tianste patients an use of cur-he v
120 Indrrtiimate patients on propet hydtens Tt A BN
N fadar-tinste patient . 1% tran mi s on
0 of l1.ea e s '
* A Indnsttinate patient - ~n tieasa*hing
* techni-jues JNR N T P )
: A
'
»
L)
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Cé. Patient Indoctrination

Ini~ tiinate patients
relt  are

indoztiinate jstients
ptersctired medication

C7. Nutrition

3.

AL

bFre'cr.be
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patient-

Training Adeguacy
all Surt Sulb
A 2.4 2.20
39 2.42 2.30
i3 .83 1.87

__Task Frequency _

all surf it
SLE2 2.76 2.35
1.37 4.49 4.11
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D. Administrative Tasks
D)
Trairing Rdequacy Task  Frequendy
D1. supply Al t Sut : e e
v 205. Fr~cuire "open pur.hace mediial cupplier Do Jone PR - PO PN
) 206. Submit snd menitor cupply request carte S N A b 1.66 3.30 \
N 207. “tore medical cupplie: el o 07 o 1080 3 47
1) 208 In-entury Sartle dierinc tations A SR D 2,04 2026 ‘
.\- 2. Sutt e v lsmiged equipment - Lot .- Lol P P
* 210 Drep s ot rcupplies insatirument ejuasprment ¢
the afrer a>piraticn date R o7 S N ST A . !
Vil oterleni o h o suppll: anstruments S rent
' atretr erxpiration dave A T S0 AR oS PR
nﬂ‘ 1120 Tomply o with AMAL rejulrerent [ PN PRS- o i LoE .
hs Sl Frepa:e usplemental AMAL 2.0 PR} 2.1 LT 2.04 1.81 ¢
\' Jiv. Managce GETAR £71 medical department NI 2.2 2.04 R 1.45 1.93 . ¥
02. Training
L
178 fiepate leccoin 3ulrde:s oL 2.0 PR 41 PO PRRARY
. 7Y trepare suirzti-ual ads L —— 1.39 1.72 1.82 1.49
V. 187 Fiepare *1ainin3 tepor:t b 1.17 2.3 2.37 1.9
Lad iy Zerve g, insrtiucto: topr ‘rarnint cer . 1 n LS 2.33 2.20 R 3.59 2.5% !
Ié 18 liepite te to examinati-nc A Y N S Sl Ll 1o
*\‘ 1P Adrinictet arade tecrs ty o eraminaticon: o AR PR AR g PLoEn PR
‘y i e Valyidate practical tatt i JVAFT complety on R RN R J 1.91 1.42 3
T ] t
v, D3. Medical Records
-j‘ 191, Veritfy dental rtecords PN R 419 2.9 3.05 2.69
>, 152, Verifr health records AT AR 2.0 LR 10T 1.0% B
o 13, Tians ribe dortoi T« Arderc RIAS L2 N ; 145 1.48 .
;- 157, open health r1ecrd AN o S.2R 1..7 P22 :
., 117 “lose health i1ecordn . 2.40 2.117 2.26 1.45 N
157 open dental rec . 1ds >l Loln L.00 1.26 1.1%
’ pE “icoce dental recotds ool 2.16 2.00 1.97 1.27
AR Jv1. Ooren tempeovatry health -t dental 1e -4 R 2.30 2.14 1.44 1.18
",
(58
.:: D4. File Maintenance
150. Maintain-update redical tickler f1le PN PR RN 2.7 KR ]
it} {estyrey clavcifled material- T i.9% A .0 1,42 1.5
- 147 Memater chip s uvelnht nttoa pratram LN AL A O LI ol LA
:I 17C. Mainta:r update ai1lung laint Lo P Lo Lo 1.20 1.67 !
NCS 17.. #aintain ypdate me-<dical department
o i¥T s chedule O P I CRr1.78 2091
\J Vis. Trafr oand £ 1loaw up on chip’s maintenanoe
.7 3 tion  CCHMAFS) a1 1.0 2,03 1.38
fg* 173 rraft and follew up on internal work
4 cequestr 1 IWF R 1.6 2.10  1.28

<

D5. Supervision

e

g

" J1% Write 'te (ew enlicted perfoimance
) e aluaticn. Soer o 2.0%  1.89 1. 1.41  1.11 :
'\ Julo A agn o wtie practities S 2.22 2.02 H 4.05 2.97
* J18. “~unsel ge1vonnel on peiformance AT 2.17 2.01 Sl 2.13 1.70
J10. Zustify augmentaticn reguest foir pey nne)
loqiatios teroutsec P toaT .82 1.3, 1. 47 1.11 -
JA2. A tign wirk tee subrrdipates 2.23 1.99 i.29 3.9 1.72 Y
.
D6. Consuits/Inspections Requests
185. Fequest .oncultation. from othey 1
medical facilitiec S Ll S.18 s 337 1.00
- 186  Request nhoise health survey Sone SN 1.7 1.2 1.2 120 <
d 5_ 187. Requent microwave health curvey J.0e o [UN N I PR 1.7 A
‘. 189. Request TiCOM medical in<pe:ztion 3
3 (MPI ‘MRE, etc.' A 2 opE .00 1.2 .34 1.14 h
() 196, Request EPMU technical assist visit PR Sl S22 142 1.460 14 .
".:v SNeb .
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M. Medical/Dental Conditions

*
1)

Lo

Training Adequacy.
C

D TASK PERFORMANCE FREQUERCY
.y

Wmmm

Task Frequency

SR

Dental Conditions S [l Al
beoo R TR teoth L " 1.92 1.8¢ I
I e ot ’ o0 PR
Palpitne iore b Lo Doos
T cth fra ture: LD P A8 i ]ore
ler1zi{~ntreyce M ng 19y [N
Loor fillan: LT oA B 1 R:
Trothache cavity MR PR i 1 en
At ec<.ed gum= Lo rn FENE Lo

General Medical
TEret 1e pavatoay oanfe toon " v S1e

1 Tt anre-tinal maladiec : e} oo
Jensreal 1yea o . - o S0
enat ntanary diesce 1o dens i N 1l T.ne
Rt R N 2O P
Tie tia sl heock S 2.32 2.2% Ioos
tithopedy injutle: 73 2.16 1.99 PN
Muc-oui-skeletal injuty sttrain e Sl 217 RN
Trnft ticcuye 1nJurlec 11 2.0 2.30 .42
leada- her 2.10 A ) 2.10 .87
Tnfluenzs ’.17 AP P 2,74

Acute Medical
be prrar g ndirr N ocuct A pneum theyan R Ll S0l 0
“ardi-~as ~ular cendition: LK 1T .81 HPR -}
Tpinal . 13 snjulles ENLR) 2.0¢ l.oul 1.C
Serzuire 41 crders 1.9% 1.%° 1.0 1.01]
Head & ne-k 1njutie- I 52 Lo Ton 1.2
In~urte- *~ the genitalia [SD 1.8 JNE R 1 e
SNt e abt ieminal /sthortactic anjuries oonditl ne RS P 1% 1.:25
Inteinal hemoitrhage 1.&0 .o 1.70 .71
DLabtwri o oprdition Lon 1 oae 1.7 1 0

Reactions/Side -Effects
Pea-ti-n t~ medication ~ T 1.99 A
Medl.at1-n c1de-etffecte L i.20 1.0+ AR
Immunivation teactions P 1.96 2.10 1 ¢
Wite & - tinw P AR AU o

Psychological Disorders/Conditions
Yental p v-hiatiie dicopders pose 1.2 1.7 1.+8
ctiec telsted emrtional problem: p.oe 1.2 1.7+ P
Arute Adrug--hemical intoxicatien 1.0 1.2%¢ 1.e2 1.1
subntarn e atuse and related problem: A 1.0y 1.0 c.n7

Eye & ENT Conditions
Lye 1injurie: 205 .20 J.00 .83
Eye Aiceacersdi orders 1. 1.81 1.2a 2.01
Ea1, nete, & thioat direace ‘digorder: SLon A O 2.2t Al

Adequacy ~ale: 1 = "inadequate”, I = "adequate”, 1 cntaetandin o
Frequen- sle: 1 = "tavely”, 2 = "about guatterle . Y = Tt pet
month", + = "1 ot 2 per week”, 5 = “"nearly eveirv day’
Mamteyn an bold indicate significantly Aifferent (p N5y - ubIr ap means
B-1
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ftaining Adequaecy Tase rrequen:y
A7. Heat Related Condition. I ' |
bres !
He 2 toa R B ¢ i - 1.¢8 1.07
A8 . Burn Injuries
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A. Medical/Dental Conditions
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Upper re<piratory infections
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A3. Acute Medical Conditions

P |

Fespiliatory conditions such a.

pneumothorax

Tardiovasculatr conditions

Spinal coid injuries

Sei1zutre disorders

Head & neck injuries
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Internal hemottvhage
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A4. Reactions/Side-Effects

s

Rearticn to medication
Medication side-effects
Immunizaticn reactions
Bites § stingn
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Psychological Disorders/Conditions

Mental/poychiatric disorders

Stress related emotional problems
Acute drug/chemical intoxication
Subntance abuse and related problems
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,Adequacy scale: 1 = “inadequate”, 2 = "adequate”, I = "outstanding
Lettern hetween columns designate a significant difference (p ¢ .05, Dun-an method) between the
item mean 1n the column and the noted comparison group.
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Nl1. ITnjury Treatment
S1. Itvicate earseyes
82. lrrigate wcund
5. Apply tourniquet
S4., Mpply cuturer
55. Pemove sutule
&i, ¥raluate fot oantibintic coterane
57 rpply/chance _terile die-cina
* S%¢ . Apply ‘chance Landanesn
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73. Remove -upetficial foreign bodies
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T. e
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srvave spacks
B3. Orthopedic Procedures
L.oAapply cacts
I Fem- e casts
‘.oapply traction splint
S0 Apply splaints
6. Apply crthopedic brace
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B4. Advanced Emergency Care
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HS. tmergency Care
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7t cardiopulmonary iresuscitation
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79, Moauth-to-mouth resuscitation
86. Ferform pulmonary resuscitation
using the bag-mask tesuscitator
87. Inwett ~iLasl ailrway
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C. Patient Care / Patient Management Activities A
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N Sy . s .
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D. Administrative Tasks ,:,

All DS S SR AR Py fFG ARSI o &
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D1. Supply A 1 C D E F e,
20%. biscure ‘open purchace’ l'\l"
medicai supplies 1,85 MU Lo, 2.03 e I )'_'J'

20f . Submit and moniter supply
rejuest chat

2

. ftore melilnal upplie-. « A . Y
208, Inventory bdllle‘sre_‘, 1ng stations 2L G coof ¢ A o LoeT ‘t..
207, Survey lost damaged equipment o I B H Lot i ! . & "'
10, pinpose of - upplies. instrument:. ’ . “

equlpment aftte expiracion da*e A R S . ) P P &
211. Replenish cupplies -in-trumentr L4

equipment after expiratian date RS P >os A R A AN Ll
2120 Comply wrth AMAL requirements 1% 2. 1.0 LN Pl T S f_"

LY. lrepare -“upplemental W 2.0 Ioan PO L P ] Tl i ;

1. Manage CI'TAK fur medical depatrtment 3. .5 il Ll o L ' 2 .}}}
-
heY
D2. Training
* ’.
‘:3. fterate le<cnn suirder R i ..F A 5,:? :':iF fAf”F .
STy brepare audr cvirual oarde L.l 2 HIR N : P PN JON
o Trepars training report” TG ’ o SN o N e
Certve aroipctaiyotoyr fo
“LAININg Cen oion RIS o ' en . ‘
122, Prepare tentosexaminatione 1.1 2.0 1.7 i.0s Do Lok N
2 Adminicter mvade tewt:r ot
—XaMmIL A 1Tn: 1.0% AN 1= LRz 2 [ s :
1E Validate practical fao-ov F
:APS campletion 1.91 S22 .00 L0 IR 20 LoeT
D). Medical Records
Let o Cerife denral rern~rds T.0e LN , o ‘ e o
“elife health ae. a1 i Ry ; i F ‘. . o (

i Transoiibe dactep e 1.8 P p— R o 1L o A
S 7. Spen health recarde 1,37 A ’;g:; 1 Lo L Coae X
TRe ~1n e health re-ordc 2.0 S " ) RS N e T -{\
I open dental uecord: 1.6 1 "‘F 1.0 Pl LT N “-\
i I-7e denal re o1 1,97 N Lo PO & ) ‘_-"
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rec ol 1.4 1. 1.3 Db T TR N s T
e
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D6. Consults/Inspections Requests

Request
medical
Request
Request
Request

(MRI/MRE,
Request EPMU technical as-1ist
D7. Correspondence

Draft messages

Draft letters
Draft 1nstructions/notices

.o et - - o " "M A" r """ n " Tt W™
S ARLLEGIGATAN, By -” O A 1."\" QN

consultations from othe:

noise health
microwave health survey
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APPENDIX E

.
SURFPACE SHIP QUICK REFERENCE TASK FREQUENCY LIST

’< - »O

(N = 252
M
R o] w
A Q N E
R T T E
E R H K
* L L L L
A. Medical/Dental Conditions Y Y Y Y
Al. Dental Conditions
1. Fericorenitis ttecth crown) X
2. Dry snclhet “
YL obulpitue o
‘3. Tooth fracture- A
8. Periodentosis s
tI. Absces cel Tumn s
: Lot fillane
7. Tanrhache 'cavity X
A2. General Medical Conditions
h LTI
h. o klectiical shost
14, YVenereal diteace ht
M Seprtourinary diseanessdicorders
13. Syt .nte-tinal maladies e
2. Scft Tivue 1njurles b
0. Intluernr-a X
Torrpet itenpitratory anfectione bd
T .rhopedlc anjurier e
S0 e beletal 1njury/strain X
i ileada ne ke
Al., Acute Medical Conditions
Pe piiatary ceonditicns such as pneumothoiax
i. Tardir-a«cula:r conditions
S2. Zpinal c2ud injuries
: Rercare dicovders
' ilead & ne -k 1njuries ©
‘3. Injurlen rr rthe zenitalia {
1. Aqute abkd-~minal,thoractic inijuriles/condition~ A
22 tnternal hemcrthage
o Pratat1: crndition-
A1. Reactions/Side-Effects
‘. Peacti-n <o medication
“. Medication r1de-effects
. Immunization teactions
18. Rite~ & stings
AS. Psychological Disorders/Conditions
37. Acute drug,~chemical intoxication “
3. Mental,/pmyv~hiatric disorders
35. Sties telated emotional problems b
8. 3ubstance abuse and related problems
A6. Eye & ENT Conditions
2. Eye di.ease/disorders
I. Eve 1njuiles e
1. tat, noe, thicat diceasesdicciders
A7. Heat Related Conditions
10. Neatstroke
11. Heat exhaustion/heat cramp:
A8. Burn Injuries
1+ . Chemical burns =
11. Cnld weather injuries b
17. Thermal buins
.
Actual task frequency ratings: 1 = “rarely”, 2 = "about quaiterly”, 3 = "1 te 3 per menth”,

4 = "1 or 2 per week, 5 = "nearly every day
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A9. Podiatric Conditions
1i. Fout divoirders
15, Common skin disease (e.g., athletes’'s fovot.

TEEEL

Al0. Radiation
21. Padiation exposuie

<

/3
-

e

B. Clinical Procedures

0

Bl. Injury Treatment

53. Apply tourniquet

59, Pernforce dressings
apply arm sling
Administer local anestheric
Perform minor surgery f{(excluding supervficial

foreign body removal)

Irriga*te erarnc/eyes
Irrigate wound
Apply ~=utures
Remove sutules
Cwaluate for antibiotic <overage
apply/change sterile dressing
aspply/change bandages
Remove superficial foreign bodies

A AAA AP

% NNty v:
AP AP

B2. Sterile Technique
Tl. Assist others in donning sterile surgical
gown and gloves
3. Drape table, stand, and equipment with
wter:ile matertal
Cenduct pre and post opetrative cleaning of
operating rcoin
Lon «terile surgical nown and aloves
Preparessterilize/open 1nstrument trays,/packs

B3. Orthopedic Procedures
f1. Apply casts
2. Remove casts
Apply traction .plint
Apply oithepedic brace
apply ~pline boards
spply —plainte

AN AN

X

by T o

l. '-- .

B4. Advanced Emergency Care
g0. Provade oxygen therapy
€1, Perform catrdiac defibrillation (LIFE-PAK)
82. Insert a chest tube
82, pPerform blood transfusion
81, Install 1ntravenous fluids
85. rerform tonth extraction
88. Perform endotracheal intubation
89, perform cricothyrentomy

ot

B5. Emergency Care
0. rmerqency care for head/neck injury
74. Cardinpulmonary resuscitation
719, Mouth-to-mouth resuscitation
86. reiform pulmonary resuscitation using the
bag-mask resuscitatot
87. Inseit oval airway
i7. Tieat for external hemottrhage (not toutniquet)

A A A

L

PP PL

B6. Neat/Cold Therapy
9., Prroade cnld therapy
50. Prov1de heat thevapy
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E R H K I
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C. Patient Care / Patient Management Activities Y Y Y X Y :H’
.
Cl. Nursing Care :‘
9.  Turn, couch, & deep-breathe patient- ¥z ,\ .
100. TrProvide mcrning care for bedridden patient: 7 (:'
1ny. Ferform citculation checks for patienis 1n b f
havd,/soft caves
105. Monitor nericusly 111 patients
106, Escort to showers and head y
107. pPerform postoperative care X iﬁ-t
- 108. Conduct nasal-gastric intubatien o S
109, Conduzt daily debridements for buin victim. his }\
110. Chart 1intake & output of fluids b4 o
111. Perform catheterization )4 I:
112. Proide urinary catheter cate b P
113, Monitotr intravenou« «ite ho! »
117, pProvide intravenour s=ite catre W 4
115, Ar<ist patient with postural drainagen '\*-
120, letform tracheostomy cate % :\i'
121, Caire foL patients 1n traction - :{,
102, Adminicter patient exercises.vange ~f mati-n \¢
- o
C2. Advanced Nursing Care b~
117, apply rotaring tourniguets
118. Monitor blood transfusions .
119. Apply centinuous/intermittent suction :{‘.
_ by
C3. Patient Screening N
9¢. Ferform head to toe physical exam b S Jﬁ\
a2, Conduct sichk-call for crew X i&\
N1. Obtain info on presenting complaints X hﬁ\
72, Obtain a medical history % i
212 Fer1e: medical rercra for prior condition: X [ ]
ERE Take & recotrd temp., pulse, & resp. rate “ b
25, Take & rvecord blood prenssure 4 - .
4. Medications
b Adminioter 1ectal medications
1 Aadminiotetr intravenous medications o
17 adminicter inhalation medications \jﬂ
1:7. Administer sublingual medications Lt
i), Mimainictetr meds by 1njection X !f'
1ii. Asdminicster topical/cutaneous meds s $*
L., In.wrillation medications fe.qg., eve diop:.! ‘ﬂa
1+ . Administer ~ral medications X :}p
~t
CS. Medical Evacuations \f
13, Tran=pcoit patient from ricene of accident )
@ith speci3al equipment '-"'
13%. FPrepare patient: for MLDEVAC [}
136, Escort patient foir MEDEVAC s
127. Radiz ~onsult with medical officer X S
13, Corrdinate medical evacuations (MEDEVAC) b s
133, Regque~t  ~nsults fiom other medical fa-1li1ti- '3:
C6. Patient Indoctrination :f:
125. Indecrtrinate patient: on bteathing technimus .
22 Indoctrinate pat entc 1n use of crutchen [
123, Indoctiinate patients on proper hygiene ~ -~
12i. 1Indoc. patients 1n transmitsion of disea.e ?;:
i2f. Indoec. patients on treatment ct self-care ;%:
127. Indor. patients on ure of prescribed medizatien 3?;
e
€7. Nutrition o~
a8. VPrencribe rpecial diets for patient: ﬁ:
»
e e e e e . - . . )
—
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: A Q N E D
by R T T E A
E R H K i
" L L L L L
. D. Administrative Tasks ¥ Y R Y X
A
2 Dl. Supply
A ¢09. Surver lost.damaged equipment b
1 205. Tirocure "apen-purchase” medical supplien
th 206. Inventcry battle dressing stationt
210. Dpispere of supplies/instruments/equipment
after expiration date
“ 211. Rerlenish supplies/instruments /equipment X
) after expiration date
W) 212. Comply with AMAL reguivements %
8 2i3. Prepave supplemental AMAL h
\- 204, Submit and monitor supply request chits b4
L)
‘ 207. Store medical supplies hs
. 2i3. Manage OFTAR for medical departmen-< X
D2. Training
1] 178, VPrepare lescon guidew
Tl 179, rPrepate audiovisual aids
D 186, I'repare training repovts
f~ 182, Frepare tests/examinations
> 183, Adminicter/grade tests or examinations s
A 18<. wvalidate practical factor/PARS completion %
181, Serve an inutructor for training sescicens X
D3. Medical Records
* 152, Transcribe doctor’s orders
'j 157. Open health records
186, Open dental recards bt
¢ 161. Open tempeorary health ¢r dental record
¢ 158. Clnse health receouids
b 1#0. Close den*tal recorvds X
i51. Versifv dental recorvd: X
I 152. Verify health records it
- . .
. D4. File Maintenance
K 163. Destroy clascified materials :
170. Maintain-update nailing list hs
) 172. ©Draft 3 tellow-up ship maint actions (SMAFu)
W 173. Draft & follow-up internal work requects {IWP ) bt
167. Monitor ship’'s werght centrol program X
v 150. ™Maintain.,update medical tickler file x
'J 171. Msintain-update medical dept. PMS schedule ot
}' D5. Supervision
i 218, Viite ‘leview enlisted pervformance evalr
219, Justif augmentation requect for persncnnel,
;. lecginticy. resoutcas
\ 218. Counsel personnel on performance i
) 17. &Aosign work prioritles hd
> 222. Aw.14n wnrk to subordinates ®
\ D6. Consults/Inspections Requests
v, 1874 . Requent noiae healtn survey ks
187. HKequest microwave health survey o
186. Reqgue~t TYCOM medical 1nsp. (MRI/MRE, etc¢ . !
(g 196, Request EPMU technical ansist vistt
185. Peque=st consults frem other medical facs X
] D7. Correspondence
N 199, Draft messages
: 201. Draft instructlons/notices
200. Draft letteir~
S
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APPENDIX F

SUBMARINE QUICK REFERENCE TASK FREQUENCY LIST

A. Medical/Dental Conditions

Al. Dental Conditions

;1. Periccronitis (tooth crown)
22, Dry tocket

13. Pulpitan

4. Tonth fractures

15. Periodontocis

18, Abscecsed gums

F. Last f1lling

47. Toothache ‘za*ity

A2. General Medical Conditions
23. Shock
25. Electrical shock
19. Venereal disease

20. Genitcurinary diseases/dinorders

27. Orthopedic 1njuries
13. Gastrolntestinal maladies

28. Musculoskeletal injury/strain

2%. Soft tissue 1njuries
19, Influenr-a

7. Upper respitatory infections

7. Headaches

A3. Acute Medical Conditions

8. Respiratcory conditions such

~

Diabetiz rcconditions

A4. Reactions/Side-Effects
4. Peaction to medication
5. Medicatinon 1de-effects
. Immunization reactions
18. Bites & stings

9. Cardivvascular conditions

22. Spinal cord injuries

23, Seivure disorders

26. Head & neck injuries

10, Injurie:n to the genitalia

32. Acute abdominal/thoractic i1njuries/conditicn.
1, Internal hemorrhage

(N = 100

R
A
R
E
L
Y
%
-
bt
it
A

as pneumothorax k4

A5. Psychological Disorders/Conditions
17. Acute drug/chemical inteoxication X

34. Mental psyrhiatrie disordets

35, Stress telated emotional problems
38. Substance abuse and related problems

A6. Eye & ENT Conditions
1. Eye 1njurie~
2. Eve disease/s/disorders
3

Eal, nose, throat disease/disorders

A7. Heat Related Conditions
10. Heatstroke
11. Heat exhaustion/heat cirampsn

AS8. Burn Injuries
16. Chemical burns
1]. Cold weathet 1njuries
17. Thermal burns

.

X

Actual ta-k fregquency ratings: 1 = "rarely”, I = "about
4 = "1 o1 2 per week, 5 = "nearly every day”
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% R T T E A
. E R H K 1
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g X, X ¥ 3 X ’
i) A9. Podiatric Conditions ~_f __— -
ity 14. Fecnt disorders : A
% 15. Comran skin disease le.g., athletes's [oot: ’
" _ -
W Al0. Radiation . "
. 21. Pardiation exposure B
:\
________________ - S OO, !
o d
W B. Clanical Procedures i‘
e -
Bl. Injury Treatment 4
? 53. Appiy tourniquet b -
51. Irrigate ears/eyes ks
52. Irrizate wound ®
5. Apply sutures X “.
~ 55. Remcve sutures X -
e, 56. Evaluate for antiblotic coverage by {
: 52. Peinforce dressings % L
- £3. Apply awtm sling “ .
- 73. Remove superficial foreign beodies s W
£ 76. Administer local anesthetic 7]
- 7%. Perform minor sutgery (excluding supe.ficial
d fereign body removal) ]
d c7. Applyschange sterile dressing X ",
N 52 . Aprly./change bandages ke }
= ‘ _ 5
A B2. Sterile Technique ;
o 71. Aasict cthers in denning sterile suiraical X ”
Lol J~wn and gloves a
4. Drape table, stand, and eqguipment with b
sterile material
" 2. ¢ nduct pre and pcst opetative cleaning nf ~ i;
0 crerating room ,
- 7). Don ~terile surg-cal gown and qloves u ('
“« 72. Preparessterilize/open instrument trays packs X ’
N ’
. B3. orthopedic Procedures -~
): “1. Apgply cants Ea
n2. Pem-e casts
v, Apply traction rplint o
- #5. Apply «plints [Vt
« 7. Apply nrthopedic brace 4
L 7. Apply spline boards “u
» ~
3 B4. Advanced Emergency Care 2
3 8C. Frovide oxygen thevapy RS o
¥ 81. Perform rardiac defibrillation (LIFE-FAK) bt
82. Insert 1 chest tube ke
¥ 83, Perform blood transfusion 7 '
21, Install 1ntravenous fluids o :
D 85. Ferform tooth extraction ot Y
) 88. lerf-tm endotracheal 1ntubation : Wi
89. Perfoim cricothyrectomy " .,
» .
b B85. Emergency Care -~
60. Emeircency cate for head/neck injuiry
7i. Cardiopulmonary resuscitation “ - o
L - 79. Mouth-to-mouth resuscitation bt ‘&
S 8h. Perform pulmeonary resuscitation using the : \
B bag-ma~k resuscitator . \
D 87. In.ert oral airway : Y
§ 77. Treat foir external hemotthage (nnt tourniguet: g
¥
v B6. Heat/Cold Therapy
10, Provide cold therapy k4 "
; 50. Provide heat therapy X }.
J ________________________________________________________________________________________________ ':'
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C. Patient Care / Patient Management Activities

Cl. Nursing Care

9. Turn, couah, & deep-breathe patients %
100. Provide morning care for bedridden patients ®
101, Perform «i1rculation checks for patients 1in o

hard. nsott cases
102. Admini~te1 patlent exercisen/range of motion bt
105. Monitor seriously ill patients Py
106. Escort to showers and head ks
107. Perform postoperative care x
108. <Crnduct nasal-gastric intubation ¥
109. Conduct daily debridements for burn victims “
110. Chart 1ntake & output of fluids %
111. Perform -atheterization bt
11, Provide urinary catheter care
113. Monitor intravenous site )
111, Frovide 1ntravenous site carve KN
115, A<-19t patient with postutral drainages

Perform tracheostomy care X
1d1. Care for patients in traction K

C2. Advanced Nursing Care
117. Apply rotating tourniquets
118. Moniter blood transfusions R
119, Apply continuous/intermittent suction kS

Cl. Patient Screening

34. Perform head tco toe physical exam
10. Conduct sick-call for crew
"l. Obtain info on presenting complaints
2. ©Cbta:in a medical history
71, Pevie medical record for prior condition-
1 Take s recerd temp., pulse. & resp. rate
2%, Take & record blood pressure
C4. Medications
L3, Administer rectal medications X
115. Adminicter 1ntravenous medications B
117 Adminicter inhalation medications
143. Administer <ublingual medications
132, Administer meds by injection
R Adminicrer topical/cutanenus meds
138. 1Instillation medications (e.g., eye drops)
116. Adminicter oral medications

C5. Medical Evacuations

121. Transport patient from scene of accident

with special eguipment
131, Cocrdinate medical evacuations (MEDEVAC) %
135. Prepare patients for MEDEVAC X
13, Escort patient for MEDEVAC ks
137. Radio con-ult with medical officer

139. Request consults from other medical facilities«

C6. Patient Indoctrination

12%. 1Indoctrinate patients on breathing technique-.
122. Indoctrinate patients in use of crutche~

123. Indoctiinate patients on proper hygiene

12¢3. 1Indoc. patients in transmission of diseass

124. 1Indoc. patients on treatment or self-rare

127. 1Indoc. patients on use of prescribed medi-aticn

C7. Butrition
a8. Prescribe special diets for patients

] r‘!: f.':."'..-,‘ '-{"’r'b:. .

|-<r'='-lzo:l

l‘ t=mmE

,4 | 2l N -

A I e

. _¥
¢(|.
e

AR T
CACA AL
%

"2 O L
1
-
2

4 L., <
FIrXY

%A

NN N
Ay

1

.-:.
Y

P

,....
Ay

L AL
h Y

“ete s

2 _®_w
e 0 A
FSS .

i

¢
[

.
&

H
0
L)

e
4 44

4 1%

1"
»
AL.

»

1.’
AR
Pl

“x
'y

l-'.-'
P4 o]

[
XN

',1' ;’,’l



L W R N W N O Y X Y W U O R T R R O O R N T N AN T WY Wy WYy
PR WU NI rVUw Y o ra ver Ta s e T VT T e e T
-
E ...x
o
| ol
)
b
-
[ - “d
N
R o w 0
A 0 N E [¢) kY
R T T E A o~
E R H K 1 e
L L L L L
D. Administrative Tasks Y ¥ Y ¥ ¥
D1. Supply
209. Survey lest Jamaned equipment s
265. FPrecutre "open-purchare” medical cupplies “
208. Inventory battle dressing stat:ions
10, LaopTt.o» of supplies/instruments/equlpment
after expiration date
213, ‘Frepare supplemental AMAL x
214. Manage COITAR for medical department K
Z1l. Repleni-h -=upplies/instruments equipment
after expiration date
2 Comply with AMAL requirements b4
20¢. Submit and mcnitor supply request chite !
207 Store medical supplies
D2. Training
179. Prepate audiovisual aid-
183. Administer/grade tests ot examinations
178 Prepate lesson gquides kit
180. Prepare training i1eportn K
182. Frepare tests/examinaticns X
184. validate practical factor/PARS completion X
181. Serve ac instructor for trainilng sessicn:. A
D3. Medical Records
153, Traneoribe doctor’s orders k
157. oOpen health records b
1%8. <Cloaye health records hs
16873 npen dental records 2
P2, riosse dental records '
iv1. open temporatry health or dental record "
151, veri1fy dental records X
i52 ver.fy health verords X
D4. File Maintenance
163, pestiov rlassified materials ®
172. DUraft & follow~-up ship maint actions {(SMAF«) N
173, praft » follow-up i1nternal work tequest« !IWP
170. ™Maintain,update sailing laist %
150. Maintain/update medical tickler file 7
147, ™Mrnitna1 ship’'s weiaht control program kY
171. ™ain-a.n update medical dept. PMS ~cheruls kot
D5. Supervision
215, Witite review enlisted perfoimance evals
217, Justafy augmentation reque:nt for personnel S
. legistics resoutrces
218. cCounsel personnel on performance W
222. Ass19n work to subordinates X
)8 217, Ass19n work priorities X
’ D6. Consults/Inspections Requests
E: 186, PRequect noise health survey
| 187. Reque 't microwave health survey
B: 1839. Reque.t TYCOM medical insp. {MRI/MRE, etc.)
194, Reque«t EFMU technical assist visit 1
g‘ 185. Reguest consults from other medical facs X
5: D7. Correspondence
<. 199. piaft messages X
W 201. Draft ainstructions/notices b
Y 20C. Drafe letters N
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MEAN PERFORMANCE FREQUENCY RATINGS OF 1DC REPORTS, RADIATION HEALTH, »=
AND OCCUPATIONAL HEALTH PROGRAM TASKS FOR MAJOR SHIPTYPES ’
~
'r'r"
AL, AO G LD, G FF/G Lsn/1 MSO SoBN &5 %,
. Fleet, Furze, » MPDCOM Peprrt:.: 17 t.8: SR 194, t251 (18) (25%) (71 ?,
-
4

1 trepate medizinal: 1nventory ireport 3.00 2.82 2.8 2.7 3.00 2.9 2.92 2.79 \¢

D birepate “1-k call tieatment teport 1.25 3.80 A 1.66 0.00 0.0 .08 2.00 e,

P irepare VD epidemislogic repolrry 1.3 R S0l 1.62 1.39 0.28 0.48 6.78

i Frepare lab analy.is foods report 0.19 0.3% 0.00 0.17 0,22 n.12 6.00 0.09 o

5 I'tepate heat erxhauntion repott 0.33 0.44 0.27 0.33 0.4 0.41 0.23 0.13 .\{
» Prepare sanitation report 3.31 3.50 3.&3 .47 3.22 3.56 3.74 3.99 R
T Prepare hacterinlogical report 3.77 3.78 3.913 3.95 3,07 1.00 3.50 3.34 o~

5 Piepatre morbidaty report 3.00 3.0¢ 0N 1.01 .94 3.00 2.92 3.00 R

3 prepate VD incident report 1.00 0.9 1.29 1.43 1.10 0.29 0.32 0.42 l\:

10 Prepare accident oir incident report 3.65 3.17 3.43 3.13 3.55 2.00 3.17 2.69 ;:

1l liepatre env pcllution contrel report 0.491 0.00 0.0% 0.2% .33 0.12 0.05 0.0¢ Y

1} Frepare MEDCOM tuberculosis report 0.9 0.94 1.00 0.%7 1.00 .11 1.00 1.00 ’&‘

1Y Prepare TYZ0OM dental statu: report 2.00 1.94 2.0% 1.9 1.83 1.7 1.63 1.97 s

1 Trspate roup 1njuty status teport 0.53 0.69 1.1 1.19 1.2% 1.n0 1.13 1.00 r.

15 Trepate hear - tresc statun repo:t 1.77 2 52 R 2.07 2.ih 2.22 0.38 0.2 :x

¢ liepate binnacle li-t 5.00 4.72 A ) 1.6 1eT 3,41 2.50 2.:2 &

17 frepare MEDCOM 1ad exposure veport 1.04 .44 §.21 0.80 0.00 0.00 1.67 2.049 }5

19 Prepare HAI'Y Pepnrt 0.80 0.25 1.09 0.85 0.70 1.00 1.35 1.22 o~

1% Yiepare antabuse status repert 0.88 1.5k 1.20 1.13 1.12 1.29 0.17 0.21 -~

20 Trepare medical cupply status to CO 1.00 0.5¢ 0.%8 0.7 1.17 1.5¢ 1.21 1.012 [ ]

2} T'repaie atmospheire control rpt to CO  0.0f 0.09 0.20 0.1¢ .00 0.28 2.67 3.3¢6 ;~

22 Prepaire dental status repeort 1.7 1.24 1.97 1.97 2.00 2.11 2.35 2.39 r"f

D7 fiepate privacy act tepott 0.41 0.19 0.51 0.49 0.72 1.06 0.05 0.21 st

S Piepate trace contaminants report 0.12 0.33 0.12 0.18 0.35% 0.33 2.88 3.44 ’?

-
X
.
’
e

I!. Radiation Health Frogram: AE,/ MO <G DD /G FF. G LsD/T MSO SSBN S8R _c,

1 Prepare 'FRP) status veport 0.82 1.38 1.02 0.81 0.00 0.00 1.24 0.75 f\

2 Tondurt audit of rad safety piogram 1.00 1.29 0.n3 0.58 0.00 0.00 1.80 1.84 ‘{,u

3 Pec:rd r1on:iving radiation on DD 1141 1.75% 2.18 1.8¢ 0.1% 0.0 0.00 2.9 2.739 R
' Prepare ~it rveport (NAVMED 6470/1) 0.71 ¢.72 1.2 0.¢1 0.00 0.18 2.64 2.9%9 :(“

% liepate petrscnnel nverexposure rpt 0.12 0.06 0.0° 0.0+ 0.04 0.00 0.14 0.2% © -

. Chesk vad phycical. for completenens 0.9 0.31 0.R 0.1 n.¢n° 0.00 1.08 1. !.

7 aintein pichibitice items log 0.13 0.13 0.1 0.0 0.0¢ n.28 2.8¢ KRN N

£ jirepate 1ad termination letters 1.23¢8 1.12 0.9¢ 0.07 0.00 0.00 2.5¢8 AL :J:'

Y jrepate vad trancmittal letters 0.60 1.12 1..20 0.1 .00 0.00 2.3¢ r.n L

10 lrepare lewt o~y damaged TLD rpt 0.17 0.25 0.50 n.1 n.oo 0.e0 2.2 N o

!l Frepate 70 rad exposute alert li.t 0.25 0.5%0 n.3% (G 0.00 0.00 J.0 SRl ;’.

1. Frepate <O deocimeter report 0.50 1.00 U.51 9.7 a.en 0.00 RRLTA A N

13 veuprnd t: ext. expnsute 1nquitles 0.13 0.19 0.18 0.1¢ 2.00 0.00 1.65 1. 44 -J’

1" Iiepate ITF-TLD program report 1.00 1,09 .21 0.4 0.10 0.00C 1.92 218 >

1% lrepate MAN-PEM plan & eval worksht 0.12 0.00 n.30 0.1: c.0C 0.00 0.14 1.13 ~—

0o Yaintain atmephere centrel lon 0.12 0.00 0.2 0.Ct 0.50 0.00 2.88 135 ::.

17 liepare atmonpheric centaminant upt 0.12 0.00 n. ot ¢.02 0.n9 n.oo 2.04 A e

i? Fandom atman ctil surv !port equip) 0.18 0.00 0.1 Nl ¢c.on o.no .32 1.8 S e

17 ¢ onduct 1n<talled equip atmo:n surv 0.12 0.00 0.0 c.n7 0.0¢C o.n0 2.92 LI f k

20 “enduct atmro.phele contiol ~urvey .06 0.00 0n.0" 0.n7 0.90 n.oc A Py Yy

21 ronduct hazaidous <ontaminants checks 0.12 0.00 0.1 0.07 0.00 0.00 AN AR ;\

22 Prepare vitator 1ad brief ¢ data form 0.4 1.67 "oz oL n.oc 12.90 A 1oy -

T) Monitor ELT's 1ead/recd>rd of TLDs 0.1 0.5+ [ n,.2 0.00 0.00 r.08 RS !\

24 Crnduct prelim occup rad physical 0.29 0.17 0,25 [UNB ] 0,70 0n.00 LRI P :\}

29 Conduct vad health i1ndoc (crew) 0.94 1.59 1.06 0,71 0.0 0.00 1.0y Johe -

¢ Conduct 1ad hlth i1ndo-. (weapons dept) 0.47 1.2 1.00 0.5 n.oge 0.0¢ 1.5 1.8 :\:

7 fandurt 114 hith 1ndoc (eng dept) 0.53 0.31 0.6 0.7 0.09 0.00 | S 1.80 .\*

28 ¢Cendurt atmor centrol i1ndoc fo1r crew 0,10 0.113 0.0 o.ri .00 .00 . i ,\*

f\.
F %

. )
Frequency ncale: 0 = “pever”, 1 = “annually ot <emi-annually™, = "1 2 pet quatter ?J:'
2= "l *a 2 get month", 4 = "weekly", % = “dailv” ey
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(W TIY yzipati~nal Health Proocram:
‘253 T Tt T T
‘ N Orzupastional Health - Cenelal Al A0 8 DL FF., G Lsp. 7 ateyel RIS LN oon
b L Tabe wate: “amplec for testing .69 roT2 &N .59 t.d8 10 .9 21
S Tondutt bromine chlorine tent on o owty 1.8 N 3 ne 1.9y 5.00 th L7
- ? Tonduct bacterioicgilcal test pot vty ce s LI .92 1.0l 94 ST R ]
- P hiain tepl, & emerasncy vatet 2.06 2ot D0 J.ra PR P o.an An i
- 5 Take [-table water radiaticn vample G.0f 005 >0 e 0.0. 0.00 [N a0
b CEE R T ) L Tes o wegpon o nident 4. 0.0 n.oc A e 6,00 AR DU 1.7
e T Fit per- nnel fri nolse protestinn oo P i - 11 on LA
\ 2 T+ ue nolce protection devi-er 112 .8 ) 1.8 ] HEABY R
’ ToIvcus verpalatsry protestien ey e 0682 1.7¢ nLas NS TLRn 2.6 REE n.74
“oAdminroteroread intiadermal  bin o Lent T L99 KRR . .00 2,60 Lk i
- 41 Aadminl-tel 1noculations & vacean /.87 Tl TLxh PL0A ~.08 LR PR 1.4
,;J !l %ead an auidlogiar 2 5¢ >80 : S.a 2.57 2.00 26D 1.61 ’
,\4 1% Indec pevtonnel hearing censeir' preg 2.1 .82 2.6 2.0¢ 2.69 2.0 210
n,* i+ Indoc per-.snnel heat stres. pi~gram 2.21 N SR 2.7 2,05 PN 1.t
-~ 15 Perform 1odent/pest contrel procedure 2.77 3.0 3.1e .28 .24 1.4¢ 2,00
0 i Indes peirnonnel 1n pest conticl tech 1.44 1.1 1.128 2.28 2.00 Cc.%% 0.27 \
17 Administer sight conserv prngram 1.94 1.82 1.en 2.04 1.65 2. 57 1.7+
19 Adminicter hearing conserv progiar, 2.9 .00 2.0% 2.813 2.89 2.64 2.1¢6
N, .
:- . Nz oupational Health -- Inspections AEAD 75 TG F¥F 4 LED. T MED 55PN 55! :
~ L
[ V4 7onlgct heat tres . 1n-pect1lon 391 L1 N LAY 2.4 3,30 1.+0 LA Y
~: 2 "ondict s enereal disease interview R a7 ! i.74 1.78 G.e 0.75 2.0% g
\ ndii- - hearing conser § neilte inap 1,172 n.3: 1 1.18 c.8e 1.24 1.0% .71
: Inpe + frord cerrice facil 4 pers 1.7 .ge .0e 1.0 .20 .39 i.d o
= Dnoopecr foodicuffe 1fre h oL ontaplen tlg en .02 1.8 .08 1,00 .68 na
" Inp. v tred cteraje spacen 3.29 3.12 .02 2.7 .76 N 4.08 4.20
.," 75 Intre 7 laundiy facilaitaes 3.35 .8¢ 1.90 3.89 3.7 3.59 .88 3.236 ¢
-P: J+ U~ndu-- habitabtility i1nspection 3.75 L2l 110 t.10 1.0 4.53 1.890 4.13
>y 7 ~-~niu-t phycical:r on food handlers 3.12 3.29 118 1.17 2.44 2.5%4 3.00 \
"o 22 in pect barber <hep 147 1,28 .87 3.92 0.00C 0.50 0.28 :
- Thope - chip'c stnre 3,24 1,77 1.3 3.72 0.2 0.57 0.21 !
N T ointre t chipre -~ ffee messec 3.1t 2.71 Pl 1.29% 1.11 3.84 3.1 -
- D Inpet hem -terage & paint lu-kers 2.1 218 oo 2.52 2.53 0.79 0.40
Incpec s THT 3.29 341 2.0 .29 2.82 1.44 0.5
g ' In fe 't maiine sanitaticn dev {MSD) 1.88 1.5 2.8 60 2.77 0.63 0.38
. upaticnal Health - Monitoiina AHE/AD cu [ R FEOo LsD-r Meo SSBN SSN
5% ©cdminy -t abertes yiceillan.e pram 1.87 1.65 i 107 2.00 2.06 1.30 1.45 by
ot nitog centilation an witkopace:r 1.53 1.1¢8 0 1.0 2.00 2.50 1.70 1.4%
A O Y Lute tanrs b tar ute 0.9 1.1% V.22 N8l 1.0% 2.18 2.00 2.10
s € lecup n o gas firee ancyp C.62 0.1 noan R 0.69 0.89 1.87 1.5¢%
J14 ¢+ hatatd-y ceontaminants cource 0.12 [CIAED Y ~n.2e [ 0.26 0.1 1.41 1.12
A1t protestive clothing unage 2.41 2.512 S.12 1.608 2.3 2.65 1.43 1.21
nitoy vvoen Jevels after launch 0.00 0.00 r.ne 0.00 0.00 n.00 0.3¢ 0.00
o t »yten level nitin leoadinz n.00 0.0r G.no 0.00 0.00 0.00 1.14 0.3
‘1 ocrvven candle unaze 0.00 0.00 ~ono 0.00 0.00 0.00 0.00 1.18 '
1 hydi-zen level bat <harg) 0.06 0.00 ¢.02 0.02 5.00 0.35 1.4 1.54
t 1t ele enerqived geay maint 0.62 0.4 06.27 0.12 0.3¢ 0.1 1.27 1.7
"o
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s SECORITY CLASSFCATON "7 S TALS £ ke ya .
REPORT DOCUMENTATION PAGE
‘8 REPCRT SEC_RTTY € AL F (A UiN ‘n AESTROTIVE MARKINGS
Db i L iogl 00k
231',;(“;("« COASHT CAT O AL T Ty I OSTRBUNON AVANBEG . (iTY OF 2FILRT
) A Approved toer ponr sl roeleaned
in OECCASSIEICAT'ON DOWNGRADING SUHEDULE distribation anviriced.
{ N/A
) 4 PEREORMING ORGANIZATIGN REPORT NUMBER(S) 5 MONITORING ORGANIZATION REPGKT NUMBER(S)
R NHEC Repert No.o BT - 3
6a NAME OF PERFORMING ORCANIZATION 6o OFFICE SYMBG 'a NAME OF MONITORING ORGANIZATON
. . It applicabl . . . . .
i Savial Health Researdl, Conter ( ?‘(’\""abe’ Commander, Saviad Medical Command
. 41
6L ADDRESS (Gity, State and 2IP Code) 76 ADDRESS (City, State, and ZiP Code)
. P.O. Box 85122 Department ot the Niv.
San Dicpo, €A 92138-9174 Warhington, DC 20372
8a NAME OF FUNDING . SPONSORING 8b OFFICE SYMBOL 9 PROCUREMENT ‘NSTRUME™T .DENTFICATION NUMBER
ORGANZATICA  —avy Madical (it apphcable)
Rescarch & bevelopment Command
A ADDRE S (City, State. and ZiP Code) 10 SOURCE OF FUNDING N MBERS
Naval Medical Cormend Naticnal Capital Repion | PROGRAM PROECT TASK WORK UNIT
S . , o FIEMENT NO NO NO ACCESSION NG
y bethesda, MD 20Os]14-5044 S 1 n e .
, 65154N MOlue 001 RLVAR RV
A T TITLE finclude Security Classificaloly TASKS OF Tilk SHIPBOARD INDLPENDENT DUTY HOSPITAL CORPSMAN:
; FASK TRAINING ADEQUACY AND PERFORMANCE FREQUENCY
12 PERSONAL AUTHOR(S)
Steele, Timethy P., LT, MSC, USNR
'3a TYPE OF REPORT 13b TIME COVERED 14 DATE OF REPORT (Year, Month Day) |'5 °PACE COUNT
. Interim FROM _ ~~~~ TO_ 1987 November
3 16 SUPPLEMENTARY NGTATION
4
)
17 COSATI CODES 18 SUBIECT TERMS (Continue on reverse if necessary and 1dentify by block number)
' FiRLd s GRNOLP Si:B GROIP Tndependent Datv Hospital Corpermon Tack Analoeis
/' lechnicel draining Clhinieal beoision-Mak iny
/. Training Fvaluation cob Poertormance Tost
9 MSTRA(T {Continue on reverse if necessary and identify by block number)
{ Thigs study was ~ovidicted in osponse to a need for empirical data to facilitate  the
X tdertification -t coenteal ondfependent duty corpsman (IDC)  knowledge and skilis and toe
cnable  for  such purposes due consideration of  unusuai Nt infrequent  clinical
conditions /disnvders and non- o utine contingencies, such as combat casualtycare, as well as
toutine IDC tasks. the  zpecific objectives of the study were to tay assess IDC seni L
medical department representats oo (SMDR) perceptions ~f the adequacy of their formal Navy
’ preparacion  for  wripd acd duly ndepepdont of o physievan, b Criepra .r"i":vvinm '
organi~ational, and cperat onst ooy iminater s of SIDE o patipas cDotra omara gde Vot
based ~n an extenz:ve task ooty document fror ovcferenos use T Dveopwen “,‘ oanes s fic
- disorder condition countee o o mipheard medical clepartmoent tann,
: Findings indicated that, -r guerral, fleet cxperiencsed ID peroclesl the To Feama b tiayy
preparation for oo vt A b STDES e L g L e B B R LT
Sstbmar ine  SMDRg o st e R R T R AR SRk
20 DISTRBLTION AVAILABIITY OF ARN RALT 21 ABSTRACT SECURITY (LASS FLCATION
C) nceassaen unewitep [ same as et (] o1ic useRrs Unc lasaiticd
S2a NANY O RESA L R RN v T A 220 TRt EPHONE (Include Area Code) | 20 R (T WY MBC,
X Timothy P. Steele, 117 MSO HSNK (b1Y)Y  h5-8170 n
3 DD FORM 1473, «1-an 83 APR edit-0n may be used un*l exhaysten SECLRITY CLAS s‘ncmu(_)w OF ey PAGE
) Atl other ecitions are * bsorete TTOTUNC { ASSTFILD
) *US Government hnm. Office 1988 - 507047
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stically e mifvrant Rffer iy cen L traiioc .
aderpiacy emergeri o Lmadine 3MDRe and betweer Iiiot toir DODRs ardd :::.’,
Pt Rnpet Denged ;o2 taske, It was contiue I that o orpe p:,,-
R T S e UL SN O S B PO ) ol Attenvacn ool onore prefriar oy L

iaced onorevies Togortes rdentificd wbove as iradegunt L :\5-
cran e 1 . '}
Sttt e The ronening Rindltogs, It tno anticipated that the  letailed apoends
Lo ded i thos nonoo, contaiming oreckdowns of mean training adequety and task freguend,
rarings for the ma- o classes of shirs on which IDCs serve as SMDRs, ran be used as decigier
alds for determirmning oppropriate IDC

vesponsihrlities and consequent training requitemsnts,

Tvrther reseatcnh on the IDC 1s needed in the following distinct but related areas: ‘a
decveion-making prooesses, (bl cnce testing, and (o) program evaluaticon.
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